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not occur to me to think that they were patronizing me. I just thought that 
they were lovely people who were giving me an opportunity of social intercourse 
that I could not otherwise have had as a stranger in a strange city. Perhaps 
if I had gone round with a chip on my shoulder, in demonstrable fear of 
patronage, they would not have been so nice to me. 

I have nursed for nearly twenty years. I don't think my social position 
has been revolutionized, but I do think that my social opportunities have been 
wonderfully widened; and I think that, in a measure, this is due to the 
Guild of St. Barnabas. Let us give honor where honor is due. 

Susan Babd Johnson. 

CARE OF THE MIDDLE CLASS 

Dear Editor: The article by Miss Lightbourn, in the September number 
of the Journal, attracted my particular attention because I wondered whether 
we were any nearer the solution of the problem than we were before. Even 
though the subject is threadbare, it does not seem to have advanced to a 
degree of real practical value. My opinion is that the solution should come 
from the public itself and not from the nurses, either as individuals or as 
a profession. The nurses do their share of giving unremunerated service while 
in training. 

This much-talked-of class of people of moderate means, which the nurse 
is supposed to meet at her expense, is not by any means entirely genuine. 
Our dispensaries prove that most conclusively. The same woman who cannot 
pay a doctor for services, but goes to the dispensary will sit in a dollar 
seat at the theatre and wear the latest style dress and hat. Any plan or 
system based on any form of philanthropy is going to create more imposters 
and another form of dependency equal to pauperization. 

There is only one true solution, to my mind, and that is insurance. Let 
some well-established insurance company solve the problem on a purely business 
basis. Why shouldn't people insure against sickness in that form as well as 
any other? There will be an opportunity to put a sliding scale into practice 
and to give people good nursing, as well as providing many nurses with steady 
employment, and all without charity or unnecessary self-sacrifice. 

There are many ideas which come to my mind in connection with this 
view of the subject, but I do not wish to make this article too long. How- 
ever, I cannot restrain my impatience at the way this question is constantly 
being " put up " to the nurses. Charlotte Ehrlicheb. 

FROM AN OLD SUBSCRIBER 

Dear Editor: It would not be possible for me to tell you how much I 
value the Journal. I was at the Associated Alumnse meeting nine years 
ago, when the Journal was started, and think I have had every one issued, 
but not always in my own name, as a friend and I have exchanged. There is 
no periodical which I should miss more and I hope the time will never come 
when it will not be possible for me to have it. 

If I were* as ready with the pen as some and could make it interesting, 
I should like to tell something of the work here. C. D. M 
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A NURSES' REGISTRY NEEDED 

Deab Editoe: Is it customary for a nurse desiring private nursing, in a 
town where she has been employed in a hospital, to call on the physicians 
and leave her card? There is no nurses' registry here. M. F. 

[We think this is a perfectly legitimate method of making oneself known 
to the doctors, and one which many private duty nurses employ in going to a 
new place. — Editob.] 

ROOM FOR DESIRABLE APPLICANTS 

Deab Editob: In the discussion following Miss Lent's paper on the 
" Organization of District Nursing," Miss Gardner is quoted as saying with 
regard to our school: "I think the Boston school is getting on very well, 
but they cannot take all the nurses they want to." The last part of the 
sentence is rather ambiguous. I really would like it understood that we can 
accommodate more than we have applicants for, i.e., desirable applicants. 

Mabtha P. Parkee, 
House Superintendent, Instructive Visiting Nurse Association, Boston. 



Skin Disinfection with Iodine. — Dr. Charles Jewett says in the Medical 
Record: The procedure as practised by Grossich is as follows: Some hours before 
operation the operation field is shaved dry and is then painted with a 10 or 12 
per cent, tincture of iodine. No water or other liquid than the iodine tincture 
must be permitted to come in contact with the skin. The surface is covered with 
a dry sterile dressing. On the operating table shortly before the first incision 
the painting is repeated. 

In my own work care is taken not to wound the skin in shaving, and un- 
necessarily, perhaps, the field has usually been cleansed carefully about twelve 
hours before the iodine preparation with soap and water and a gauze compress, 
shaved, dried, and protected with a dry sterile covering. The process is so simple 
that even an inexperienced nurse can scarcely go astray in carrying it out. 

The tincture of iodine should be especially prepared for the purpose and 
should be kept in a bottle well stoppered with a rubber or glass stopper to 
maintain the due proportion of iodine. 



